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hopeless, and  indirectly they will stem the tide of emigration by which 
Ireland loses each year about 4o,ooo of her sons and daughters, who 
are precluded by the present economic conditions f rom obtaining the 
means of livelihood at home. On this common platform all who love 
their country can unite in efforts to combat the combined evils of 
tuberculosis and pauperism in Ireland. 1 

TUBERCULOSIS AND METROPOLITAN 
PAUPERISM. 

BY F. S. T O O G O O D ,  
M.D., BARRISTER-AT-LAW, 

Medical Superintendent of the Lewisham Poor Law Infirmary. 

THE administrators of charitable funds, whether  derived from 
benevolent sources or from the ratepayers '  unwilling purse, have 
found the t reatment  of the Metropolitan consumptive a question of 
great  complexity, involving many interests, and having numerous 
ramifications. The  long duration of the illness, its infective character,  
the necessity for the assumption of some portion of the responsibilities 
of many of these unfortunate persons, together make the problem one 
of exceeding difficulty as well as of surpassing interest. 

C l a s s i f i c a t i o n  of  P a u p e r s .  

Paupers may be roughly divided into three classes:  (I) Tramps,  
or the frequenters of casual wards ;  (2) the indoor poor, or those 
who are cared for in schools, workhouses, and infirmaries; and 
(3) the outdoor poor, or those who obtain some assistance from the 
rates in the shape of outdoor relief. 

Concerning the first class, my experience leads me to believe that 
consumption, or pulmonary tuberculosis, is not very prevalent amongst  
its members. All persons with Poor Law experience know that these 

1 The following references will probably prove of service to those desirous of 
investigating this subject further : 

Annual Reports of the Registrar-General (Ireland), 19o 5 and 19o6 (Cd. 3123 
and Cd. 3663L 

" Ireland's Crusade against Tuberculosis," lecture by Sir Robert Matheson, 
LL.D., on "Tuberculosis  in Ireland." Dublin, 19o8. 

Annual Report of the Local Government Board (Ireland). (Cd. 3682), I9o6-I9~7. 
Newsholn'/e. A., " An Inquiry into the Principal Causes of the Death.Rate from 

Phthisis during the Last Forty Years, with Special Reference to Segregation," 
Journal @Hygiene, July, i9o6. 

Report of the Viceregal Commission on Poor Law Reform in Ireland, Vol. I., 
(Cd. 3202), I9O6. 
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t ramps constitute a separate and well-defined group, wandering from 
one casual ward to another, ostensibly seeking work. They are 
actually members  of a great conspiracy, whose aim is to take 
advantage of the arrangements  made for the benefit of workmen 
seeking employment.  The  ordinary t ramp has no intention whatever  
o f  performing any work beyond his official task. The  establishment 
of the casual ward system has created a class of wanderers, natural 
vagabonds, who have taken possession of an organization established 
for a different purpose. To an outsider the life would appear  to 
possess few attractions, yet it cannot be wholly uninviting, as, once 
entered upon, it is rarely relinquished until sickness necessitates either 
a temporary or permanent  detention in the infirmary. It  is impossible 
to estimate the prevalence of tuberculosis amongst  these professional 
Ishmaelites. The occasions on which they are brought to the notice 
of the medical officer are practically three. The most frequent cause 
is refusal to perform the task as allotted by the superintendent of the 
casual ward ; this necessitates an examination by the medical officer 
for the purpose of determining the fitness or unfitness of the person 
for the particular task. The attendance of the doctor is sometimes 
demanded by the t ramp for some real or simulated ailment, and 
occasionally the superintendent may observe some manifest departure 
from health and report  thereon to the medical officer. It is thus 
evident that a t ramp may suffer from pulmonary consumption or any 
other tuberculous affection for years and yet may escape detection, 
the claustrophobic tendencies of this class impelling the nomadic 
wandering until the increasing weakness can be no longer concealed. 
I t  is, however, rare to meet with a case of pulmonary tuberculosis in 
the casual wards : one or two cases a year is a small number to detect 
out of a clientele of 15,ooo visitors. I t  is possible, as 1 have shown, 
that  the disease is more widely prevalent than these figures would 
indicate, in which case the peripatetic distributor of tubercle germs, 
fouling the highways with his filthy expectoration, is deserving of 
some notice in any forthcoming legislation upon the subject. 

I n f l u e n c e  o f  O u t = ] ~ e l i e f .  

The lack of nniformity in dealing with the question of out-relief 
by the various Metropolitan Boards of Guardians makes it exceedingly 
difficult to hazard an opinion as to the prevalence of tuberculosis 
amongst  the outdoor poor. Some Boards give out-relief with a lavish 
hand, and in these districts the consumptive will remain at home, a 
focus of infection distributing the possibilities of disease to all around 
him. Devoid of any at tempt at supervision, ignorant of the elementary 
principles of hygiene, lacking the means as well as the knowledge of 
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rendering himself harmless to other§, his continued fl-eedom from 
intelligent supervision and control is a real source of infection to 
those in his immediate environment,  and a menace to the health of 
the community at large. 

The  out-patient departments  of the general and special hospitals 
in at tempting to treat  cases of tuberculosis deal only with the actual 
sufferer. Even if they supply the information, they are unable to 
exercise the control and supervision necessary to render the patient  
harmless to the community.  They  should at least be compelled to 
notify to the health authority of the district in which the patient 
resides. I t  would then be possible to exercise some measure of 
control over him and to educate him into comparative harmlessness. 

The  general hospitals admit  comparatively few cases of consump- 
tion, and retain these but for a short period. Admission to the special 
chest hospitals and sanatoria for consumptives depends upon the 
acquisition of an in-patient 's letter, an iniquitous and inhuman system. 
The  length of t ime between the possession of a letter and actual 
admission to the hospital varies inversely with the importance and 
insistence of the donor. Sooner or later a large proport ion of these 
hospital cases seek the aid of the Poor Law authorities. Either  they 
become too weak to continue the weekly or fortnightly journey to the 
out-patient depar tment  of the hospital, or their inability to continue 
at work causes a s toppage of wages, and so necessitates an application 
for help. The  method of dealing with these cases varies in different 
districts. Some Boards insist upon the patient entering the infirmary, 
and if he be a married man with a family, his entrance is made a 
condition precedent  to their receiving any help. Other Boards will 
supply medical at tendance and give a weekly dole of money, thereby 
enabling the patient to remain at large, a focus of infection for his 
family and neighbourhood. It  is idle to expect the carrying out of 
measures designed to ensure the safety of others, when neither the 
patients nor their relatives are able to appreciate the necessity for 
their enforcement.  It  is my experience that, unless rigidly supervised, 
the class of persons with whom we have to deal is almost criminally 
careless in these matters. The  frequent notices as to spitting in 
railway carriages and other public vehicles are almost entirely dis- 
regarded. The floor of a workmen's  railway-carriage or an electric 
car is a sea of salivary effort. Penalties are threatened, but not 
enforced ; the officials regard the practice with equanimity, and even 
share in it. I am strongly of opinion that a determined effort should 
be made to gather all consumptives into institutions unless their 
circumstances are such that adequate and efficient means of disinfec- 
tion can be carried out at home. 
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P o o r  L a w  S c h o o l s  a n d  T u b e r c u l o u s  C h i l d r e n .  

Of Poor Law institutions, the schools and scattered homes furnish 
very few cases of tuberculosis ; very occasionally a case of pulmonary 
tuberculosis or of bone or joint tubercle will arise, but the careful 
medical examination to which all children are subjected before being 
passed to these institutions, and the enlightened manner in which 
they are treated after admission, gives them the best of chances of 
escaping an attack. 

I must not forget to state that the Metropolitan Asylums Board 
has at Broadstairs a hospital for tuberculosis in children, which has up 
to the present met all demands made upon it. 

H y g i e n e  o f  t h e  W o r K h o u s e .  

In the workhouses the hygienic conditions are far from perfect. 
All admissions are medically examined upon entrance, but once having 
passed this ordeal they need not again come under the official 
cognizance of the doctor unless they themselves complain of ill-health, 
or unless some unusually observant official notices something wrong. 

The official dormitory cubic space for each able-bodied pauper is 
30o cubic feet, and so long as that amount is not encroached upon, 
the question of changing the air in this not-too-generous space allow- 
ance does not trouble the official mind. In order that each person 
should have the usual 3,ooo cubic feet of fresh air per hour, the air in 
the sleeping apartment would need changing ten times hourly. Even 
the most enthusiastic of "fresh-air f iends" would find this rather 
airy, and the ordinary workhouse inmate would not tolerate it. He is 
very great on the subject of draughts--any open window is closed at 
once ; and if this be rendered mechanically impossible, the aperture 
will be reduced by the stuffing in of the bulkiest articles of apparel 
obtainable. The admission of night air into a sleeping apartment is 
by many regarded as an act approaching impiety, and the sympathies 
of some members upon a Board are generally obtainable upon this 
point. I have striven for efficient ventilation in workhouses for over 
twenty years, and beyond acquiring a reputation for being a " fresh- 
air crank," I have achieved little. The condition of the air in these 
dormitories after a few hours is horribly offensive. The noisome 
stench-has caused me to vomit when necessity has compelled me to 
visit these wards during the night. Chronic bronchitis is almost 
universal amongst workhouse inmates after middle age, and consump- 
tion is common. 

Where  large nmnbers of people are massed upon a small superficial 
area, the most careful attention to matters of cleanliness is essential, 
yet the class of people with whom we have to deal in workhouses 
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would speedily render the place uninhabitable were it not for the 
great vigilance and watchfulness exercised by the officials. 

My morning inspection rarely fails to discover some scores of 
purulent expectorations, although abundant facilities for their safe 
disposition are easily accessible;  indeed, it is difficult to avoid the 
conclusion that their deposit is deliberately misplaced. 

In the past seventeen years I have known four officials of the 
workhouse to which I have been attached to be attacked by pulmonary 
tuberculosis. It  is essential that 11o consumptive should remain in the 
ordinary wards of a workhouse, and in order to effect this, a periodical 
medical examination is imperative. Even doubtful cases should be 
transferred to the infirmary for observation. 

T h e  Care  a n d  Co ntro l  o f  L o n d o n ' s  P a u p e r  C o n s u m p t i v e s .  

How is the Metropolitan pauper  consumptive dealt with ? In 
answer to a recent inquiry from the Metropolitan Asylums Board, 
thirty-three replies were received from London Boards of Guardians, 
and in twenty institutions there has been a serious endeavour to isolate 
cases of pulmonary tuberculosis fl'om the other patients, whilst in 
twelve only has there been any at tempt to provide " o p e n - a i r "  
treatment. 

There  are about 4,ooo cases of consumption of the lungs admitted 
yearly into the London infirmaries, and about 2,SOO deaths annually 
from the same disease. During the winter months there is a daily 
average of nearly 2,Soo consumptive cases present in the wards. 
The daily cost of a phthisical patient is a little under 4s., as against 
3 s. 3½d. for an ordinary patient. 

It must be remembered  that there is a considerable seasonal 
variation in the number  of consumptives present in the infirmaries ; 
also that some of the cases figure as admissions on more than one 
occasion during the year. Some wander  from infirmary to infirmary, 
with an occasional sojourn in a hospital or sanatorium when opportunity 
offers. There  are some well-known characters who have converted 
the practice of getting admission into these institutions into a fine art. 
Sometimes they feign an attack of h~emoptysis, but usually a simulated 
paroxysm of dyspncea attracts the public attention and ensures the 
assistance of a small crowd of sympathizers. Some of these actors 
are the fortunate possessors of an old and arrested tuberculous deposit, 
but others are unadulterated malingerers. Some have acquired the 
trick of forcing up the mercury in the thermometer ,  and in such cases 
a comparison of the temperatures registered in the mouth, axill~e and 
rectum yields embarrassing results. 

Dr. Newsholme's  view as to the diminution of the death-rate from 
phthisis being due to the greater  measure of segregation of these 
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consumptive cases in their later and most infective stages is, I think, 
in agreement  with facts as far as I know them. The great improve- 
ment  in infirmary accommodation, and in nursing and medical attention, 
dates from the separation of the infirmaries from the workhouses, 
which was effected about thirty years ago. The general hospitals are 
now not more efficiently administered than are the infirmaries. 

N e e d  for  C e n t r a l i z a t i o n .  

The fact that London is for Poor Law purposes split up into more 
than thir ty  divisions is naturally a great  hindrance to collective action. 
I t  is almost impossible to get unanimity upon any project. It  would 
be hopeless to expect any concerted action upon the question of the 
establishment of sanatoria. If one Union were to make a beginning, 
the phthisical, not only from the other divisions of London, but also 
f rom the whole country, would speedily endeavour to take advantage 
of the establishment, and as the onus of proving removability rests 
upon the Union and not upon the individual, the effect would be to 
saddle the Union with a large number  of cases whose "se t t lement  " 
could not be proved, and who would, therefore, remain permanent  
charges. A considerable improvement  in the treatment of phthisis 
has been effected in all the infirmaries in recent years. Structural 
disabilities in many instances prevent an absolute accomplishment of 
an " open-a i r"  treatment,  but where there are balconies or bridges, 
they have been taken advantage of and utilized to their full extent. 
In Lewisham a full " open-air"  system has been in vogue for over ten 
years. Lack of surrounding space precludes any further approxima- 
tion to a complete sanatorium treatment. It  is not every patient who 
will submit to the necessary exposure, but those who are sufficiently 
adventurous improve in a marked manner.  About 3 per cent. are 
apparently cured, whilst quite advanced cases lose their hectic 
temperatures  and become much more comfortable, life being in most 
cases appreciably prolonged, although in the majority of cases the 
disease is far advanced before admission is sought. Most cases 
continue at work until further labour is impossible. An experience of 
twenty-two years in Poor Law infirmaries has convinced me that with 
ordinary precautions phthisis is not readily communicable from one 
person to another. During that t ime I can recall three medical  
officers in the whole of London who became phthisical, whilst in the 
infirmaries with which I have been connected only one nurse and one 
patient have Contracted the disease. 

T u l ~ e r c u l o s i s  C e n s u s .  

By the kindness of Dr. A. H. Downes, Medical Inspector for Poor 
Law purposes for the Local Government  Board, I am enabled to 
quote f rom returns prepared by him for the years 19oo and 19o 5 . 

13 
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On July 7, 19°°, there were in Metropolitan infirmaries and work- 
houses 1,29o persons of all ages suffering from pulmonary tuberculosis, 
and 257 persons affectedwith tuberculous disease other than pulmonary, 
their lungs being free. Of those suffering from pulmonary tuberculosis~ 
895 were men, 356 were women, and 39 were children under t h e  age 
of sixteen years. 

In the initial stages of the disease described in the return as 
" Tuberculization or Consolidation," there were 409 men, 157 women, 
and 29 children. In the developed or advanced stages described 
under the heading of " Softening and Excavation," 486 were men, 
199 were women, and IO were children. 

Of the whole number, 606 men, i97 women, and 22 children were 
medically fit for removal to a suitable sanatorium within fifty miles of 
London, if such were available. 

The term " medically fit" is understood to mean that the patients 
would not be injuriously affected by the journey ; it was not regarded 
as. meaning that the cases would necessarily be appreciably benefited 
by sanatorium treatment. 

Of those suffering from tuberculous disease other than pulmonary, 
79 were men, 62 were women, and 116 were children. 

During the y e a r  1899 there were in Metropolitan infirmaries and 
workhouses 2,669 deaths from puhnonary tuberculosis, and 263 from 
other tuberculous diseases. 

On January 2, 19o5, there were in Metropolitan workhouses and 
infirmaries 1,933 cases of pulmonary tuberculosis, and 26o cases of 
other forms of tuberculous disease. Of the former class there were 
1,47I men, 42i women, and 41 children. Of the men, 53 ° were 
classed as being in the initial stages, and 941 as being advanced ; of 
the women, 134 were initial cases and 287 advanced ; of the children, 
22 were initial and 19 advanced. 

This return gives an expression of opinion from the medical 
officers of the various institutions as to " the  numbers which may be 
considered likely to be sufficiently benefited by suitable sanatorium 
treatment to return with economic advantage to their employment." 
In their opinion, 382 men, 88 women, and 14 children would have 
been so benefited, or a total of 484 out of 1,933 cases--i.e., 25 per 
cent. 

During the year 19o 4 pulmonary tuberculosis caused 2,588 deaths, 
and other tuberculous diseases 260 deaths. 

It will be noticed that the 19o 5 total is 643 in excess'of that taken 
in 196o , and at first sight it would appear to be a considerable increase, 
but the 19o 5 census being taken in January, a n d  that of 19oo in July, 
the apparent increase in numbers must be considerably discounted, as 
a large number of the more chronic cases take their discharge with 
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the advent of the warm weather. I think the seasonal variation would 
account for about one-half of the increase in numbers. 

A further enumeration was taken in March, 19o7, the figures of 
which are, however , not available for publication ; but Dr. Downes is 
able to say that the total numbers, both of "pu lmonary  tuberculosis"  
and of " other forms of tuberculosis," showed an increase over those 
taken in i9o 5. 

L e s s o n s  of  t h e  C e n s u s .  

The most interesting feature of these statistics is the fact that they 
completely bear out the opinion expressed by all Poor Law worker s - -  
viz., that the sufferers do not app ly  for medical assistance until the 
disease has made such inroads upon their health that any return to a 
full measure of their former capacity for work is impossible ; 25 per  
cent. only were considered suitable for sanatorium treatment.  It  is 
possible that the provision of adequate facilities for the treatment of 
early o1" incipient cases might induce an earlier demand for admission, 
but unless the community is prepared to support the dependents of 'a 
consumptive bread-winner, I see no prospect of any alteration. 
Frequently advice is not sought ; indeed, serious alarm is not felt until 
progressive emaciation and loss of muscular power  compels the long- 
delayed application. My experience teaches me that tuberculosis is 
not readily transmissible from one person to another, and all the 
evidence we have suggests the alimentary canal as the chief gate of 
infection. Preventive measures appear  much more hopeful than 
at tempts at "cur ing,"  the more especially as so-called " cures"  are 
compelled to return to the environment which produced the disease, 
an environment which the sanitary authorities could ameliorate if they 
had sufficient pluck to tackle the question of housing accommodation, 
and if they had the energy necessary to educate their masters. 

T u b e r c l e  t h e  P a u p e r i z e r .  

The number  of deaths fl'om pulmonary tuberculosis is instructive, 
as by comparing the figures with the Registrar-General 's returns for 
London, we find that 35 per cent. of the deaths from pulmonary 
tuberculosis occur in Poor Law institutions, an eloquent testimony to 
the influence of tuberculosis as an impoverisher. 

S t a t e  S a n a t o r i a .  

Should we be acting rightly in urging forward any large and 
necessarily expensive project for the sanatorium treatment of the 
London consumptive poor ? 

In the consideration of the subject by the Metropolitan Asylums 
Board in the early part  of 19o6 , the Metropolitan Poor Law officers 
took no part  ; they foresaw the difficulties which ultimately caused 

13--2 
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the shelving of the question. The  future of the Poor Law government  
of London is on the knees of the gods, and it is certain that there will 
be no public body,capable of dealing with the subject for another  ten 
years;  but apart from this, we may usefully review the situation b y  
asking ourselves some pertinent questions : 

i. Are we not dealing with the wrong end of the subject ? Are 
not the health authorities urging us to cure what they should have 
1brevenled by the introduction of a large measure of housing reform, of  
factory and office ventilation, and by the teaching of hygiene and  
temperance in our elementary schools ? 

2. Are the results of sanatorium treatment such that we can 
recommend the enormous outlay necessary to deal with a class 
which would soon include all below the upper -middle  stratum of 
society ? 

3. Is society prepared  to sanction a measure enforcing compulsory 
segregation of consumptives with the consequent State support  of 
their dependants ? 

4. Is our knowledge of the causation and incidence of pulmonary 
tuberculosis sufficient to warrant  the establishment of a system which~ 
at a great cost, will do little more than ameliorate the condition of 
those already afflicted ? Are we justified in asserting that we know 
more than one or two of the ways in x;chich phthisis is spread ? 

In conclusion, I beg to thank Mr. Duncombe Mann, the clerk tc~ 
the Metropolitan Asylums Board, for the very kind manner  in which 
he has placed all the information in his possession at my disposal, and  
also to record my appreciation of the oourtesy and help so generously 
given by Dr. A. H. Downes. 

THE POOR LAW'S ATTITUDE TO 
TUBERCULOSIS. 

BY S T A N L E Y  B. ATKINSON,  
M.A., M.B., J.P.~ 

Chairman of the Mile End Poor Law Infirmary Committee ; Joint Secretary of t he  
Medico-Legal Society. 

THE possibilities of dealing with tuberculous patients in a Poor Law 
area where the population is increasing, and the institutions are being 
built or enlarged, are greater than in an area well within the Metropolis  
with an old and completed structure. The chief lines of be t te rment  
in the latter case will be attained both by education and by co- 
operation. 


